
• 

1_ t_l 1v! r'.'1 UN It_/\ I I fl N \ 

BROADBAND IN"lliRJ'-'lIT, \ To1cE.. DATA, ANO MUl .. TI~IEOlt\ 

August 15, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12°• Street, S. W. 
Washington, DC 20554 

Re: Gateway Telecom, LLC 
Request/or Limited Waiver of Sections 54.313 amt 54.422 Regarding Fifing Deadff11e 

for FCC Form 481 
WC Docket Nos. 10-90 tmd 11-42 

Dear Ms. Dortch: 

Gateway Telecom LLC dba Stratus Wave Communications ("Stratus Wave"), pursuant to Section 
1.3 of the Commission's Rules, hereby requests a limited waivcrof Sections 54.J 13 and 54.422 of the 
Commission's Rules to permit the late filing of the attached FCC Form 481. 

Sb'atusWave is competitive local exchange ca1Tier ("CLEC") providing voice and broadband 
services in We.~t Virginia. StratusWave relies on universal support to improve and maintain its network 
so that it may offer affordable, reliable voice and broadband services. Without universal service suppo1t, 
Stratus Wave would not be able to deliver these services to many of its customer, which would undermine 
the goals for universal service established by Congress and the FCC. 

Stratus Wave respectfully submits that there is good cause for grant of a waiver of the Ju ly I, 2014 
deadline for fi ling ilS attached Form 48 1 Annual Report. In past years, Sll'atusWave's Chief Financial 
Officer was responsible for filing Stran1sWave's FCC reports, including its Form 481. The CFO abruptly 
resigned his position at the end of February, and did not provide me, as Stran1sWave's Chief Executive 
Officer (or anyone else within the company) with the login information and password that wou ld enable 
us to pt'Operly and timely the Fonn. After significant effort, including the fi ling of a new Form 498, 
Stratus Wave was able to successfully complete the Forni 481 and submit it to USAC on August 6, 2014. 
Stratus Wave is in the process of also fi ling its l'otm 481 with the State of West Virginia. 

Stratus Wave is in the process of auditing its reco rd-keeping and compliance obligations and has 
taken steps to ensure that the issues created by the sudden departure of its Cbief Financial Officer do not 
require an extension for future Form 481 filings. 

Please contact me a l riryin@swaye.net or (304) 233-5343 if you have any questions. 

Attachment: Forni 48 I 

fl.fuu4 Cli'NTHk • 1025 l\·[AIN STilUET, Slirrn 900. \'V'HllfiUNO, \VJV 26003 
304-233-5343 • Sn.233-53-ll(toU Cree) • F"": 304·2.ll-SlSG 

Em:ail: lnfo@str~1us'w'·e.com • \V\V\V.stn:itus'~'·e.com 
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·;-, ,· ··i:iata:collection Forin:~' ,. ~ '" .. .. : "~< · ::· ·, v,,.,;" ·.,_ 

<010> Study Area Code Z09001 

<015> Study Area Name GA'TEWAY 't2L£COM I.LC, D9,\ S'PRATUS "AVE COMNUNICA'TIO!IS 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
___ wjtti_questlons about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the £_erson Identified in data line <030> 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
0 t ge Reporting {voice) 

2015 

lfowa.i:d lcvin III 

30423353•13 ext. 

ritvin@swavo.net 

(check box wh<n complete) 

(cnmp!ti. Ottochtd \Wlrlcshtet} 

(comp!<: re ottodtcd w.>thhe<:t) 
v :-- -Ji?~f1 

u a -,.!. --.,,----,0<-check box ff no outages to report 

"''''ru'" """" ''''"" 'l'' I • I --- -- J~~--~ I l~~"!l'ili <300> 

<310> Detar! on Attempts (voice) 

I "' Ii'~~~~ 

<320> Unfulfilled Service Requests (broadband) I o I 
I I 

I "' 11~~~~~1 

<330> Detail on Attempts (broadband) I ll~~4~~Y! 
(ott.Q(h descriptive doc.vment} 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Flxe~ li.o I 
Mobile . . 

Number of Complaints per 1,000 customers (broadband) 

Fixed 1
2

" •
0 I 

Mobile '-· o_._o...,,. ___ __ _,,.,_ 
Service Quality Standards & Consumer Protection Rules Compliance 

I - m I 

<600> Functfona llty in Emergency Situations 
I 

<610> 

(chtck to indlcott ctttlTi<atlon} 

(OftQ(htd descripllvt document) 

(check to lndi<Dt< certification} 

(attached dncriptive document) 

<700> Company Price Offerings (voice) (compl«•attoch•d worbhw} 

<710> Company Price Offerings (broadband) (compf<tt:onodled workshHt) 

<800> Operating Companies and Affiliates fcompfetcottochedworksheet) 

<900> Tribal land Offerings (V/N)? Q {!) (If yes, comp/eteottochedwori<Jh«t} 

<1000> Voice Services Rate Comparability fchttk to llldicot• wtlfkatlon/ 

<1010> I I ··--~·-., 
<1100> Terrestrial Backhaul (Y/N)? @ Q {lfno4 chedctoind1t:ote<ertifleotron) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(t:0mpl~t~ attached \WJrkshut) 

(«>mjiltte atrached worldht!tt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {chot/c to lndl<ot• urti{icotion) 

<2005> (compl<t<ottochtdworkSMtl) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROB Additional Documentation Worksheet 

{<ht<k to Indicate cettifkotlon} 

(~ompl~~ attached worlt1h"t} 

I "' II "' I 
I "' If;,~~~ 

[ - .,- II "' I 

I "' II v I 

I "' II "' I 

I -- "' JI v I 

1- I ~~~~ 

r 11~{~~~~)[1 $'!<$¢~ 
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(100) Senilce Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

.• 
."' !' 

~... . .. ~ . 
.. ; . .,: FCC Form 48.1 . ~·: . , •.. •· • I 

: · :oMB Control ·No. 30G0·0986/0MB Control No. 3060-0819 
·. Juiy 2013 ! .· . :. · . ., · : . . 

209001 

<015> Study Area Name GJ\1£WU TELECOH LLC, DBi\ STAA':'US Wl\VE COHMONICATtONS 

<020> Proaram Year 2015 

<030> Contact Name· Person USAC should contact regarding_ this data ~ow4rd It"fin Ill 

<035> Contact Telephone Number - Number of person ident ified In data line <030> 3042335343 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> rirvinlsvave. net. 

<110> 

<111> 

Has y()ur_~mpa11y received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineat ing the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/no) Q (!) 

(yes/no) 0 0 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please check these bo~es below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an ~planation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection FOfm 

<010> Study Area Code 

., 

209001 

-
FCCForm481 _ 

OMB Control No. 3060-0986/0MB Control N~. 3o6o-Os19 
July 2.013 

Page 3 

<015> Study Area Name GATEWl\Y TE:.ECOH LLC , !leA ST!Wrus WAVE COO.'i\JNtCATIONS 

<020> Pro1tram Year 2015 

<030> Contact Name· Person USAC should contaet regarding this data HO\tard Irvin 1:: 

<035> Contact Telephone Number· Number of person identified in data line <030> 30~23353~3 •xt. 

<039> Contact Email Address· Email Address of l>f!tsOll ldentilied in data line <030> rlr.-inesvave. net 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> ~ <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities SefVlce Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Senti~ Outage Preventative 

customers !Yes I No) all that apply) (Yes/ No) Resolution Procedures 

Page3 



~ge4 

;~~/·.~f;~;·.~:~i~:;;~~~~~::~~~~~9,~~j~1-~~~~?~.~~:,~:~.'.~!l • I ~ :'.~ >,!:y<:: .:? -. • , -.'-\ •: .. :~ 
:J'/.<'.<;~::,:\'..o"'!:_, i'".;;?: 9¥~-C9ntr?,l ~9~ ~06~0986/0M.8 Control No. '306~819 

::1>•; ·>:;~~:-~;;;#~~:-::~- ~-·~, .. ~~-~urY.:201f .. ~?:~ ·r:-:> .. :;>··- . -·~-·:: - , .;.·;l.:lj ·· . ..,, 

<010> Study Area Code 20900l 

<015> Study Area Name GATEWAY 'lllLtcO~ LLCL OBA ST!lATUS lfAVll COl1Mll~ICA710NS 

<02.0> Program Vear 

<030> Contact Name· Person USAC should oontact regarding this data 

<03S> Contact Telephone N~"lber_-_N11_~ber o[l)l!rson Identified in data line <030> 

<039> Contact Email Address· Email Address of ~rson Identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

( l / :. t20H 

2015 

s~-~a-~d __ ttv_in__lJ_l 

3042335343 oxt. 

=i ::v1n@swa.ve .net 

<703> 
.. ~,..... 

<22> .. - ... ~·,..·= _- ·:·:~::;';:!;:~::··~6:i> :·-...... ': ql> 

Residential loQI 

..,,. 
<b3> .. 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate StateSubscriberUneChar<M 

c ........ ,... ~--L..--' ·--• .... h ......... - - - - - -

<~". :-:: •;.·.;;-:•"';-:: : ._ ·:~~£.5~'. ..,... ,,_. 
<C> 

Mandatory El<tended Area 
State Unlvenal SeNke Fee Service Charge Total per line Rates and F.,. 
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<010> Study Area Code 

<015> Stud-[ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardint this data 

<035> Contact Telephone Number· Number of person identified In data line <03-0> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

State Exchan£e {ILEC) Residential Rate 

209001 

GATEW/\Y 1!.:LECOM LLC, DB;\ STRI\TUS llA\/E CCMY.iJNICr,TlO!<S 

201!"> 

Roiii'ard Irvin 111 
30423353~3 ext . 

:;irvin~sw.!Ve. net 

Sbte Regulated 
Fus Total Rate and Fees 

,-........_ .... _Li, _ _ ... _ ___. 

L 

•V VI l'i:> l"f'C'"C"L 

Broadband Service· 
Download Speed 

(Mbps) 
Broadb;ind Service· 

Upload S~eed (Mbps) 
Usage Allowance 

(GB) 

Usage Allowance 
Action Taken Whl'n 

Limit Reached {select} 

Pages 

Pages 
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(Soo) Operating companies 
F . ; - •. ;" · ::•-. • 

Data COiiection Fonn .· ' • ;. ·1!1, 
··;~. ;~ ·~--_:_}.-.::~"~,; •.r ~:·)>:i~ ... ; 

A ~~j:~~ 48.J.,_ ,• , ; ;.;.~: ·.;: ;: .. ;":~ l r-t:,':-
• OMB:Control No. 3060-0986/0MB.Control No. 3060-0819 -

}_. :.i~li1"0i3 ,.::~;o, ; ~ -~·-t~. '.·i:·fi(:r' "· f , , ;, ."'~.•:.: I 

<010> Study_ Area Code 209001 

<OlS> Study_ Area Name G!t,nwax TEI ECQM LLC nan STRATO~ way;: rotMJt:tr.ATIONS 

<020> Pr~ramYear 201~ 

<030> Contact Name - Person USAC should contact regarding this data P.O\tard Irvir. III 

<035> Contact Teteiihone Number· Number of_person Identified in data Une <030> 304233~3•3 u~. 

<039> Contact Email Address - Email Address of person __ l~entified in data_line ~O> _rirvln~•vave. r.et 

<810> Rel)()_rt_ing Carrier Gateway Telecom, Lt.<: 

<811> Holding Company Nk 

<812> Operating_Company_ NA 

<813> ~ ~~:;···:~ · ... - -:-~7:-~ <a1{ ~~ ..... ·-:~r~~~;,r::.~·• _;;f:~:;j:;~'"':'"- · :· -:... ·· <al> .... ~-:~~~=:-'i:-··~--~~~~~.?: .<33) .. -.. ~."?':-r-=:.~: .. r·,~.~· .... :::~~~~~--~:~ 

Affiti;ites SAC Doing Business As Comp any or Brand Designation 

- See attlfched worksht et -

Page6 
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I.. 

~··J.i·~:t~0~~-~~ ~1;~FCCForfn~~--~::;~-~ ;-.°"-'. -~· _; ·:-~~::;--~: .. _~ ·~ . , ~·J~&~ 
- --···1, : . OMBCOntrOl:N"o. ·_3060..0986/0MBCOnft:ol.No. 3060--0819-.. ·-~,.:: 

·~: -~. 1tiv2013 -~ ·s~- ,<~~ ~"- ., -· ' .. ., ./ • : ... :·~ .·-0:: ·· 

<010> Study Area Code 209001 

<015> Study Area Name GA1'£">1~ T£L~Co:-t LLC, CSA STAATUS WAVE: C(M-NN!CAT!OllS 

<020> Program Year ZClS 

<030> Contact Name - Person USAC should contact regarding this data aoward trvin I:t 

<035> Contact Telephone Number- Number of person identified in data line <030> 3042335343 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> &irvin.@svave.net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313{a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Complfance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance vlith Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 



Page 8 

(1100) No Terresirial:Ba~lffi,?!Jf ~eporting 

oa~ co~,ea~.~~ F<>!~At±i:]t3;:~~~;/~_= .... ..i~ 
• ·v • •• ~-~· ~ • .~ ~S:~~~~ '48..!1~:i(if;f.t<~ .~ :~~ < -i:· =-··, .. • ·-.~ ~~~~~;J;.~;:;,~ ~:-;~t·: 

, ., •;.'..~~(:::3.,.~.;~:·:t~:}~·.-····~ > ;,9M~;~~tr91 .. ~.o-.:-:3o?0-098~/p~s control No: :3q_6C7R.819 '."'~ 
· .-.: .. ·· ·· -;f~.~t:~·~t:~~:.~·~ , .: · ~ -·~~~~.:_;_: __ ~_urv·,2013~: t\,.;~;:: ·: .. ·~~r~~"'l t.-! .:, < l. ·J_ ~ :-:~-;:-~~~:.:} .. 

<010> Study Area Code 209001 

<015> Study Area Name CA..'"'EliAY 7E"LECCM Ll.C. D!A STRATUS WAVE CO~ICAT:o~s 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Ho .. a rd Irvir. nr 

<035> Contact TeleJ)hone Number - Number of person identified in data line <030> Jocn3s343 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> rirvin~"""""·~et 

Please check this box to confirm no terrestrial bac.khaul 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Pages 



(goo}.Jenns and Cqnditio.ai fQf Ufeline :cu5torriers· 
Ufelinec!lJ~;:, .,c _." r. ::\/)~ • ~· )~~{ ·: 
Data Colleet1on Form· .· •.:~·<: .· ,;. · .. : ~:.1 .. ~·::~: ....... 

....... ·'?~ 

. • 

<010> Stud'l Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on fine 1220, contains the required Information pursuant to 

§ 54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<U22> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

~ 

lm 

Page 9 

~~=.:~:: Fe€ Form.48:0. ;~i·· ~:' ·;. ~-~~~)'· · . . '· :~~~ .. 
:-«·;~· , OMB£ontrol.No.:3066-0986/0MB Cpntrol No .. 3060-0819 
::~{ /'July 2013 :.;., ... .. .: .. ,, ~ . .' ·' ; ..;.,;,. :· 

209001 

Cl\TEllJ.~ TEt.eCOI! LI.CL OBA STR).T!IS liJ.\'E Ccr?MIICAT'ICNS 

Ho.,ard !rvio 'II I 

3042335343 ext . 

t,i;;v_i n@s\olave .ne.t 

Lifelino.pdf 

Name of Attached Document 
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<010> Studv Area Code 209001 

<015> Study Area Name GATEW/\Y TELECOll LLC, QBA STRATUS llAV!: COl'J<O'tUCATIOll& 

<020> Pro_g_ram Year 
<030:> Contact Name· Person USAC should contact regardin[ this data H_Q!'!fttd Irvi n III 

<035> Contact Telephone Number· Number of !!_et'1on identified in data line <030> 304233534~ oxt. 

<039> Contact Email Address· Email Address of person identified In data llne <030> rirvin@swave.net 

--.~~...::-..,.,.::,.~~":'.":.::i.",;"r--•T:;;:•.~ -:.t~~..,~·:---:.~.~~.,.Y~·~~"' Z-..._.t.;~.-i.;L· --:' ~'~··-":'.~::=JZ:i;'."·~~°'=""::~~.~":"""':'..!.,.:o,r.~~-! .-t::C:::::~_I- - • ..._,..~~-~~~"':.~7'°::"~~~~;-·~-,V"~.;:"'. ""~"!~ 

CHECK the boxes below to note compfiance as a recipient of Incremental Connect America Phase I support, fro1en High Cost support, High Cost support to offset access charge reductions, and Connect America Phase 11 
support as set forth in 47 Cfll § 54313(b},(c),{d),(e} the information reported on this form and in the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America PhaR I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certificatlon {47 CFR § S4313(bK2)1 

Price t.ap Carrier Recehling Froz.en SUpport Certification {47 CFR § S4312(a)} 
2013 Frozen Support Certlflcation 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price cap earner Connect America ICC Support {47 CFR § S4.U3(d)} 
Certlfic:atfon Support Used to Build Broadband 

Connect America Phase 11 Repor1lng {47 CFR § 54.313(e)} 
3rd year Broadbnnd Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

Interim Proaress Community Anchor Institutions 

B 

~ 
IE] 

§ 
D 

Name of Attached Oocument Listing Required Information 

Page 10 
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•• ;- _+ ,:. •• ;-:. ~.};...!\---~ . i·;!;.. _ - --' ... -- ~,?:~~.- .~;.,;.:-• .,:~~>.:~~".:-F,:;;.;·.:·. 
(3000) 114~<>1 R«turn'Cai:ri8r·Addl1ional OoalJMn?tloil ~ ' • 

D~eon..ti~-~~~-~~~--~'-v':~<'.;f~ --~,?t11/· 
·::~:;'.., .. ~~:.;-"'-':.:: 

.~;,-~ :;-.:-· 

<010> StLICl\'.ArHCl>d• 2.0,00l 
<015> S•!!!!x_ Ar .. Nome GATEWAY TEL?f;OM Lt.C, na!I STAA!ljS 111\VI\ CONMVNICATIONS_ 
<020> Prog~m Ye>< 
<OlO> Contact Name ·Person US.AC s!>o.Yld_contact ~this dm Howard Irvin III 
<OlS> Contlct lt!epnone Number· Numbtr of p<rson iden'dfiecl In datl Mne <030> 3042335343 ext, 
<Ol9> Cont><1 £moil Ad~· Em•il Addr<SI of o..-son identified In ~•ti Int <1130> d rvjn@svaye n,.. .. 
-~ "'"':"'' ~~ · .. --~ - ......... .(;;..':':_~ • .._,_ ..... ~f:""":···~~····..£"':··!·•;•!""~~ ... .:.:~~"!"~~n--"":":r.·~-..... t.. ~ .... - ... em:.oa: ... ~.-... *'I.:+,. ... ~ .;-,_,.~::zs: __ .. ,~ .. ~:-~...._..._-... ,.,. .. ~. ·""!:.."":' ~-..,. 

OIE(I( the boocu-to"°" compr.....,. on Its 11.e ytar-qual'ty pion (pvnuontto47Cfll f SU02{>)) tl'4, l0t pn-.ly held am.n, .,,..,.,_ compbnce withtlu: 1Nn<M1 ~Pot11rc req<A..,,,.nts s<t fo<tll In 47 
Cf1I f S4J13(f)(2~ I further~ tnot W. infonno11oft reported on thk form ond In lh4' clo<umenu ottxhtd below Is ocante. 

(3010) P"'VH' Rtport on s Year Pl•n 
Mncnonc eertifiot.io<> {47 CFR § s•.313(1)(1)(111 

Plam~ of AltM:hed Oocumcnt listll'lt Requlrtd information 

Please check Ibis box to CC1m111T1 tl>al lhe attached document(•~ oo tine 3012 contains the re<lUl..cl lnfonnstion pursunnl to 
(3011} § 54.313 (1){1)(11). the cerriersliall provide lite numbe<, 1'18mes, and addresses of community anchor Institutions to which began 

MM<!ing aa:ess to broadband seMo& in the preceding calendar year. 

(3012) Com.....tty Ar\Chor lnst!Mlon> (H O:R § 5'<313(1)(1)~~) 

D 

(30131 Is YQur (ompanv a Prlvatcly Held P.OR Carrier {•7 CFR § 54.313m£21) tve</No) . 
N"3tne of Attached Ooc:1Jmctlt Ustlng Required l.nformitfon 8 8 

(3014) If yu, docsyo11r cornp~fofe the RUS.nnu:l ropon (YO</llo) 

Please check these boxes 10 conflnn th3t the atlached doo..lmen((s), on nne 3017. con1ains the requl.-d information pursuant to§ 54.313(1)(2) compliance requires: 

(301.5} EleclrOnl<: copy of their """"al RUS ,.ports (Optio~n1 R<?Ort f0< [O 
T~c:<>tloNl!MowtN) 

(30161 Oocumtnt{sl Jor831ance Snee~ Income s~m°'11 and Stat_,,1 of cash Flows ir::J 

'*'" ... _ •• ~ .... ~ .. -~·-~- i ---- . 
rf1>Qrt and ill requirtd documenbdon 

Name of Att:iched Ooeument Usting Required tnfonn1tlon 

(30181 II the t<St>OOS• is no on Uno 301A, Is your comp>nyaucL!Rd? (Yes(No) 00 
ir the response is yes on tne 3018, plu .. chttk the bo""' below to 
conflrm your submisslor1, on llM )026 pu~nt to§ 54.313(f)(2), con-.1lnJ 

(JOU) tilh«•~of !Mlroudlted fonar>dol stit<.,,....1;«12l•ftNnclal-. Illa fcrmot<0moarab'.- to ~U$ ()pot•dnsReport fotT•le<ommunkatlotts D 
(3020) Ooo.imenl(s) for Balance Sheet. Income Sta1emer>l ar.<t Statement of cash Rows D 
(302.l) Managi:mtnt lettfr i.s.od by tht ;nd•l>Cf'<knt ccrtifiecl pubk accoununt th•t performtd th• comp;rny's ~nandal aYdit. Q 

If the r<SJ)on>e i$ no on lkie 3018. please cl>ec:I< t~ bolres below 
to confirm your submkslon, on fine 3026 pursu•nt 10 § S4.3l3{t)(2), 
conhlns: 

(3022) Co:iy of their financi>I statemMt which h" been subject to t"4ew by 11t1 
;n<ltpendent oertrred publl< occounun~ or2) •fin>neiol r<port fna 
fonNt compinllle to ~us Ollemlng Rfl>C>rt f0<Td«emmunlations 
SotTowors, 

(3023} U~ Wonn•tion subje<Ud to a mfew by an ~ent certified 
pubic °"""'nun: 

(3024) Uoder1ying ln!ormation subjected to •n oflkor<ef1ffiatl0t1. 

CJ 

CJ 

B 
(3025) Oocument(s) for Sa!ance Slleel Income Statement and Statement of Cash Flows 

·- -~-·--... ··-~ I I 
'"""'of .A%taCMd Dear- l4tlnJ Requ!fod lnformarlon 

Poge 11 
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Certification· Riportlna Clrrl•r 
Data Collection fci'l!l 

fCCFprm4,81 •·· .: . .,., '.,~;. . .,, '··.·. ,-;: ''·~· ·,,;>· 
OM a Control No; 3060-0?~6/0MB control·No.>~i>.~o!U9~:;_ 
July :iou · ., · · .: · ·. : · ··· · ··:·,·;:"· ';> 

<010> Stu!!Y_ Area code 209001 

<015> Study Atta Name GATEWllY T~l.P.C0.'1 LLC, OBA STRATUS tlAV& COHMUllICllTIONS 

<020> Program Year 20l5 

<030> Contact N1m., ·Person USAC should contact regarding this data uovord r cvi n 111 

<035> Contact Toleplione Number. Number of person Identified in data line <030> 3042335343 ext . 

<039> Contact Em1il Address · Email Address of person identified In dataline_~030> ri<~ll1~l'_"av_e • .,.,. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I om an officer of tho ropo11lng carrier; my responslbllitlas Include ensuring the a«Urocy of the annual rapor1ln1 requirements for universal service support 
recipients; and, to the bett of my knowlodse, tho Information repo11ed on this form and In any attachmenti ls accurate. 

Name of Reportln• Carrier: CATElll\Y TELECOM LLC, DBA STMTUS WAVE COl<HUllIC/ITJONS 

SIAnature of Authorllcd Olllcer: cet\Tl FIEO ONLltlE Date 00/0G/2014 

Printed name of Authorized Olfleer: Howard Icvin III 

Title or position of Authorized Officer: CEO 

Teleonono numbtlrol Authorlted Officer: J 042J 3)343 ext . 

Study Arc• Code of RcPortinJI carrier: 20900l filiRJt Duo Date for tnis form: OitOl/2014 

Per<on• wll~uUy maldog falu IUtcments on lhk form G>n be punw..d by nne 01 forfeiture undtrthe COmmunlcollons Act ol 1934, 47 U.S.C. H 502. S03(b). or ftne or impruonment 
undtttide 18ofthoUn1tod Slatu Coca, 18 U.S.C. S 1001. 
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Pase 13 

~:;~¥;~-~i~1~i1~'.o/?.:11~#pt1~~}I%f ~i~;j~t~t~~~~t~{;~f~1~1~;1}~~~~~If 3fil;~~~ij~~~~~~~1r~m~~1.~t:~&~~:K~}Af:~~~!r~fi'.:, 
<010> __ St~dv Area Co~ 209001 

<015> Study Are_a f.l!m_e G/\TEll/\Y T.E:LECOH t.LC, OBA $TRATllS WAVE COMMUNtCATIONS 

<020> Pro(ram Year 2015 

<030> Contact Name - Person VSAC should contact regar~ing this data noward Irvin III 

<035> Contact Telephone l'jurnb•r~_Ntnnbl!f ofp.,,..,11_1~entiRed '"data line <030> 3042335343 ext. 

<039> Contact Emo II llddress • Email Address of person ldcntlncd In data lloc <030> rixvln@swave . nee 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS ALING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authol1red to submit the lnfonnatlon Nlported on behall or I.he roportlng carrier. I 
als o certlly I.hat I am an officer of the reporting carrter; my responslbllltles Include ensuring the accuracy of the annual data reporting requirement• provided to tho authorized 
agont: and, to the best of my knowledge, the report• and data provided to the authorized a.gent I• accurate. 

Name of Authorized Agent: 

Name ofReoortlnn Carrier: 

Signature of Authorlted Officer; Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Olflcer. 

Study Area Code of Repcrting Carrier: Fllin• Due Oate for this form: 

Persont willfully making f-alse stalements on this forrn am be pun4Mied by fine or forfeiture under the Communication~ Act of 1934, 41 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
underlith~ 18of tho Unltt'dSt:att.t Codt-, 18U.S.C.t1001. 

TO BE COMPLETED SVTHE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

1, as agent for the reponfng carrier, certify that I am authorfred to submit the annueil reports for universal service .support recipients on be ha ff of the reporttns carrfe.r; I have provided 
the data reported herein based on data provided by the reportln1 carrier; and, to the best of my knowledge, the Information reported herein ls accurate. 

Name of Reoortln2 Carrier: 

Name of Authorized Aoent or Emolovee of Aoent: 
Signature of Authorfzed Agent or Employee of Agent: Oate: 

Printed name of Authori•cd ARont or Emolovcc of Aoent: 

Tiiie or pasltion of Authorized Agent or Employee of ARent 

Teleohone number of Authorized Al!ent or Emolovee of Menr: 

SludY Arc3 Code of RC!portlng Coarrier: FUinR Due Oato fot this form: 
"• ..... ... , , ,_ .... . ,.,,_ - - .. -- ............ 

! Pers.ons willfully ma)<ing false staterMnts on this form can be punls:hed by ftn~ or forfeiture under lheCommvniaitlons A<t of 1934 .. •7 U.S.C. §t 502 .. S03tb), or flne or lmprf.sonment underTltle 
I 18 ol the United States Code, 18 U.5.C. § 1001. I 

~· ·· 
.. 
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1; 001 Price Dff~ri~i~ucling VolttRate Data"' 

Data ~~5:orin ~. ';":'~$!~ · ; 
<010> Study Area Code 209001 

<015> Study Area Name GATElO?.Y 1E:"...£CC!( I.LC, OBA STMT1:lS 111\VE C0!1111.JN[Cl\T!Ol<S 

<020> Pre>gram Year 20U 

<030> Contact Name · Person USAC should contact regarding this data Howard I.rvin HI 

<035> Contact Telephone~u_ni£er_·_Nurnb4lr_of person identified in data line <030> 304233S3H "xt. 

<039> Contact Email Address· Email Address of person Identified lndataJine <030> _ _ r i r vinG•wave.net 

<701> Residential Leal Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

l/112014 

FCC~~~· . ~· ·-J:---~-~":; ... ~t~ -~~~.·:·~--~·~-;;;;_~ -~ 
· OM&Coiltrol No. 3060-0986/0MB Convol'No. 3060:-0819 

'iu~;iol3 ' . • .. -~·;, ~:. • .. ' ~· r/ . 

'Y~··~;;:;·':' ·"' · ,._ .. ~~~~~/"~:·':.·.::::-c~3I'J'.:, ~,, 7::~ij~:-"~P -:;.:,:_:::!." ·~·2:.e;~:,y·'i'~~:::;:; · :~;.;;.:. ;. '~~-.::-1-'·:F;;;;-l:~· ;-;r:·:-;~~":'=it'f~~;:::"" :.;_;::·.,.._,--; ;j 7£' '7 -i::~~:g; ~~X-5."'i-' ~, -~ .. ::.1 ". ·'.· :~bi\,.: · i':' ~ , .. 1 

• · · Mandatory Extended Area 
te I state Subscriber Une Cha11te I State Universal Servke Fee I service Cllaf'le Total per line Rates and Fee: 

Residentla11.0Ca1 
Exchanr (IUC)_~c_tcncl I Rate Type Service Rate 

~ 28. 0 0 . 0 I - -o.o I U . '1 I 0 . 0 I 28.0 

llV MS 21.0 o.o I o.o o.o 21 . 0 

w MS 15 ' 0 o.o I o.o o.o 15 . 0 



, ..... 

<010> Study Area C.Ode 209001 

<OlS> S~AreaName G~T~AY ~£LE.COY. t..LC, OBA STAA:'OS llJ\VE CO:il!lll<te:ATI()e;S 

<020> Pro~ram Ytar 2015 

<030> Contact Nome. Penoo USAC should contact regarding this data Howard Irvin 1:1 

<035> Contact Telephone Number ·Number of person identified in data line <030> 3042335343 ext . 

<039> Contact Email Address . £mall Address of person Identified In data line <030> r! rv1n8swo.ve. ne.t 

<711> 
! ' ~":' .'~;~4~-~.;-·;:;;~r:,.~~2;; ·~~~ ·~.,;·-~~~./-· t~;~bb ' .... . .,.~·--· ·-._ .;r·· , :r?:~_ •. ~ ·r.;:s·· ·- ~ ·-· ..... ~fi:;"\ , -:r~::~·~-~ :~::v:;d2·; .. ~~~::.~~~;:~~m.:·~r::ca~··,-~ ·-~:r~:·~l~I:~~':t?{·_··· ·~., ..... ·-:::_ '!·~~- Jt::g~~~7r~!· ... ~:·~~.~-_;:~··":.1 

St3te Exdu1nge (ILEC) Resldential State Regulated Total Rates Broadband Senile<! - Sroadband Service Usage Allowance Usage Allowance 

Rate ke< and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

' 
(Mbps) When Limit Reached {select) 

w 34.9S 0. 0 34.95 s.o 1.0 0.0 
Ot.her, Ho t.ir.l.it on tisa9e Allo,..a:ice: 

l<V 19. 95 o.o 19.95 3.0 1.0 0.0 
Oth•r, ~o T .. irnit on 0~~98 Al.lcwanc:e 



(800) Ope.ratlng Companies ~ .. 
oata eo1iectr0rl~~~ - -_:;. · 

.. !.··'./:~~· 'i~~:~~·~.~~~· .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

-i· ... 
........ ::__;., ·.<·· :· ,•.11 .. ;.-,•i' 

·;:.(· ·:~~·:· ~ 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Ema II Address · Emalf Address of person Identified In data line <030> 

<810> Reporting_ Carrier Gu:eway Ttrlecorn, LLC 

<811> Holding Cornpa~y NA 

<812> Operating Company NA 

;~f.~·/ ~·;:;~~'~;\.,:. 

209001 

_FcC~-4!1,'.: ~ .~ .-,/~_;t':- _- .. . . ·.>..j 
:>~-:-· .. ?.M~.~n~~~· 30!il>-098~/~~~.;~r~No. 3~ ~-

'..~:,. ·· ·· ·· JulyW_U ;•., ~ • ·"'··}· · ·.;..· ., 

Cl\!EWAY TZLECC.'1 LLC, OBA STRATUS lll\VE COKHUNICATrO.llS 

2015 

Bovard lnin III 

30•23353<3 e><t -

t1rv1nfsw~ve .net 

<813'> ... ~ .. ~·::~7~~7~-;.;v4: ~f~:~~~~·:.;-0:,;-'"' ~T:~It:;~rr.~~-;:~;-:;:'l::~.Z- .. ~ x: ;:. <32:>~ ~ .. ~ ~1~IT-%..,~~r-,:~ _ _._.,.-=-=<::~·r:- <a3): -~,.:·.~:.f~~-~ 

Affiliates SAC Doing Business As Company or Brand Designation 

NA 209001 StratusWave Communications 



Link Up 

Deposit required as non11al 
Yi Connection Fee is required by the customer 
Customer can.pick what plan and features they want 
Original copies for Link up is required 

T ele Assistance 

Connection Fee is waived 
Customer has to be given the Thrifty Caller Plan (AQC) $5.50/month 
Customer has a $2.00 Allowance-any usage over $2.00 the customer is responsibJe for. 
No Features Allowed 
Tf the customer waives their right to Long Distance then the Deposit is waived. (Written 
Letter by Stratus Wave signed by the customer forfoiting their right to LD) 
lf the customer chooses to have Long Distance then they must pay a Deposit and will be 
billed the monthly fee for LD. 
Original Copies of certification for Tele Assistance is required 


